
WMtoCcpy- 
III D«pt of Public He]lt^ 

Ya I low Copy - Well Conti »ctoi 
Blue Copy - Well Owrvei

INSTRUCTIONS TO 0 FRS

FILL IN ALL PERTINENT INFORMATION REQUFSTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 53S WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 6J76I DO NOT DETACH GEOLOGlCAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

557169

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. Typ* of Well
a Dug____ Bored.

Curb materia!___
b Driven____
c. Drilled 'X

Tubular___
d. Grout;

Hole Dlam. _LE_in Depth_LL3_fl 
Buried Slab: YesNo

Drive Pipe Dinm
Finished in Drill____
Gravel Packed______

.in Depth____
In Hock_l.

(KiNm KKOM (»M ) TO (Ki )

2. Distance to Nearest: 
Building___________ Ft. Seepage Tile Field.
Cess Pool. 
Privy ____
Septic Tank _ 
Leaching Pit,

Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard____________
Manure Pile_________

3. Well furnishes water for hurt)an consumption? Yes____ No X
4. Date well completed . 3/29/82

5. Permanent Pump
Re

^ nstalled? Yes ^ Pnte 5/4/82
ManufacturprJ^ed JdCket Type SUblU. Location . 
Copacity gpm. Depth of Setting ______

6. Well Top Sealed? Yes_____No______Type
7. Pitless Adapter Installed? Ye

Manufacturer_________________
NoJL

.Model Number.
How attached to casing?______________________

8. Well Disinfected? YesNo
9. Pump and Equipment Disinfected? Yes

10. Pressure Tank Sizegal. Type NONE 
Location ____________________________________

11. Water Sample Submitted? Yes. 
REMARKS:

IDPH 4.065 
1/74 - KNB-r

GEOLOGICAL AND WATER SURVEYS WELL RECORD 
METROPOLITAN SANITARY DIST.

10. Property nwn,-r Ot' OREATER CHICAGO Well No. 1 Monir.nring 
Address 100 E. Erie St., Chicago. IL.
Driller

11, Permit No.
GEOlUir r. GArEKF 

102806
. License No.____
n.te 3/2A/82

102-L31.

12. Water from Hmestone 
Cfit depth ^ 70 to

13. County__

Sec. 14

Cook

14. Screen: Diam.
Length:ft. Slot.

in. Twp. 37N 
Rge. 14E 
Elev.-------

15. Casing and Liner Pipe

DIum (In ) Kind «.tj Wwlght From (Ft ) To (PI )

12 Black Liner qrade 34
5 Black Steel nraiie 8?

HKOW

LOCATION IN
8BCT10N plat yU C~

16. Size Hole below casino: 5
17. Static level 28 ft. below casing top which is

in CmenRoy/Vi0 cjcU 1 -

.ft.
above ground level. Pumping level. 
gpm forhours.

.ft. when pumping at IQ- L5

DEI^TlI OK UOTTOUFOKMATIONS PASSED THROUGH THICKNESS

Garbage
Blue Clay

Broken Rock & Gravel
Limestone

(CONTINUE ON SEPARATE SHEET IF/NECESSARY)

YX date 6/14/8?SIGNED



INSTRUCTIONS TO 0 FRS

While Copy -
III. D«v(. ofPuWkHejIth 

Yellow Copy -Well Conliectoi 
Ulue Copy - Well Owi>ei

3.
4.

FILL IN ALL PERTINENT INFORMATION R E QU E S T F U AN 0 M Al L ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 53SWEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH CEOL0ClCAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1 Type of Well
a. Dug. Bored.

Curb material___
b Driven_____
c. Drilled ^

Hole Plum. I in. Depth__Li7n
Buried Slab: YesNo

Tubular. 
d Grout'

Drive Pipe Diom 
riiiished ill Dr ill. 
Gravel Packed__

_in. Depth.
In Hock__X_

(KINO)
FROM (Ft ) TO (Ft )

Distance to Nearest:
Building ___________
Cess Pool__________
Privy

.Ft. Seepage Tile Field.

Septic Tank _ 
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard____________
Manure Pile_________

Well furnishes water for human consumption? Yes____ No X
Date well completed 3/29/82 ______•

. Date .5. Permanent Pump Installed? Yes
ManufacturerType 
Capacitygpm. Depth of Setting___

6. Well Top Sealed? Yes_____No______Type
7. Pitless Adapter 2n.stolled? Yes

Manufacturer_________________

Location.
. No X

.Ft.

. Model Number.
How attached to casing?________________

8. Well Disinfected? YesNo
9. Pump and Equipment Disinfected? Yes.

10. Pressure Tank Sizegal. Type__
Location ______________________________

11. Water Sample Submitted? Yes. 
REMARKS;

IDPH 4.065 
1/74 - KNB-l

GEOLOGICAL AND WATER SURVEYS WELL RECORD 
METKOPOLITAM SANITARY DIST.

10. Prnp/.Hy nwnfr OF GREATER CHICAGO Well No. 2 Monitorinq 
Ad.irc-.s _1^00 E. Erie St. , Chicago, IL.
Driller "Ol-ORTlE E. OAI'FKE 1 .ir..ri..r. No. HlT^/id

11. Permit No. 102807 Date 3/15/82-----------------------------------------------

12. Wnterjrom Limestone
----- - , _ . - - Vucu>*M«irtdL nt fienth 9^^^toJ^37 ft>>,

14. Screen: Diom.
Length'ft. Slot

in.

13. County COOk 

Sec.
Twp. 37N

_ RgP. 14E 
Elev

15. Casing and Liner Pipe

DImiu (in ) Kind >m1 Welifht From (Fl ) To (Ft )

12 Black steel liner grade 3n
5 Black <ttppl grade in?

9MOW
LOCATlOr^ [M 

SECTION PLAT

16. Size Hole below casino: 5
17. Static levelft. below casing top which is.

in CrWieidcrlnj

oav, I ^ y ..c-?,~'J jrJ

above ground level. Pumping level. 
gpm forhours.

.ft. when pumping ot +-1
ft.

DEPTH OP UOTTOUKOKMATION3 PASSED THROUGH THICKNESS

Garbage

Limestone

(CONTINUE ON-SEPARATE SHEET IP NECESSARY)

DATE 6/14/8?SIGNED.,



While Copy -
III D«vl of^’ubllc Moallh 

Yellow Copy -Well Conliocloi 
Blue Copy - Well Ownei

INSTRUCTIONS TO D" TRS

FILL IN ALl rCRTIN FNT IN FORM AT ION H TQU f S IL 0 AN D M AIL ORIGINAL TO S TATF 
DEPARTMLNT of PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 5JS WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH C EOLOGI CAL/WA TER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. Typ« ol Well
a. Dug_____ BoreJ. _. Hole Dlarii. 1 ^ in Dcplli_12i)-ft 

Curb material. Buried Slab: YesNo
b. Driven . Drive Pipe Diam _______________ in. Depthft
c. Drilled X Finished in Drift. In Rock___________ X____

Tubular. 
d. Grout:

Gravel Packed.

(KIND) FROM (Ft ) TO (FI )

Distance to Nearest:
Building____________

Cess Pool___________
Privy

, Ft. Seepage Tile Field.

Septic Tank _ 
Leaching Pit

Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard_____________
Manure Pile__________

3.
4.
5.

6.
7.

8.
9.

10.

Well furnishes water for human consumption? 
Date well completed 3/29/82

Yes. ,No_X_

Permanent Pump Installed? Yes X 
Manufacturer Red Jacket Type SUhlTI. 
Capacity 15

DotP 8/4/R? 
Location ,

,gpm. Depth of Setting 1 4?
Well Top Sealed? Yes_____ No______ Type
Pitless Adapter Installed? Yes No X 
ManufacturerModel Number _
How attached to casing?__________________
Well Disinfected? YesNo 
Pump and Equipment Disinfected? Yes.
Pressure Tank Sizegal. Type__
Location _________________________________

NONE

11. Water Sample Submitted? 
REMARKS:

IDPH 4.06S 
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD 
METROPOLITAN SANITARY DIST.

10. Prop..,.y 0F GREATER CIIICAGO w.li No. ^ Mom Lori nrj

Address 100 L. Lrio SL., Chicatjo, IL.

Driller _ (.EOROE E. GAFFKE
1 1. Permit No. 
12. Waterjtomc;

102808

Jjuastone

. License No. 1 fl2 - 2 1 
Date _3/19/82_________

C^t depth tpl^^ fl^

14. Screen: Diam.in. 
Length:ft. Slot

13. County _
Sec. AA 
Twp._____

_ Rge._14E 
Elev.____

Cook

37N —

15. Casing and Liner Pipe

Diam (m ) Kind and Welcht Fiom (Fi ) To (Fl 1

12 Black Steel liner arade 80.32
8 Black Steel arade !0?«2

SHOW
LOCATION IN 

SECTIO.N plat
9 7L Y 7 II e

16. Size Hole below casing: 5 in.

17. Static levelft. below casing top which is.

U II c (os.-' 
___ft.

above ground level. Pumping level, 
gpm forhours.

.ft. when pumping at

DEPTH OK BOTTOMFORMATIONS PASSED THROUGH THICKNESS

Broken Rock & Gravel
Limestone

(CONTINUE ON;SEPARATE SHEET IF N^CESSAR

^DATE—6ZiWSIGNED.^



White Copy -
III Dept ofCuNIc Hejith 

Yellow Copy - Well Conti jctoi 
Blue Copy - Well Owner

INSTRUCTIONS TO Or FRS

FILL IN ALL PE RTIN ENT IN FORM ATION R EQU ES 1 lU AN D MAIL ORIGIN AL TO STATE 
D EPARTMEN T OF PUBLIC M EALTU, CONSUMER tlEALltt PROTECTION, 5JSWEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH G EOLO Cl CAL/WA T E R 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1 T)-pe of Well 
a. Dug. Bored 12

b.
c.

Curb material ,
Driven
Drilled
T ubular_____
Grout:

Hole Diam 
Buried Slab: Yes.

Depth. 
___ No

120

Drive Pipe Diam _
Finished in Drift_
Gravel Packed____

_in. Depth _ 
_. In Rock.

(KINO) FROM (Fl ) TO (Kt )

Distance to Nearest:
Building ___________
Cess Pool__________
Privy

.Ft. Seepage Tile Field .

Septic Tank _ 
Leaching Pit.

Sewer (npn Cast iron)._
Sewer (Cast iron)____
Barnyard_____________
Manure Pile__________

3.
4.
5.

6.
7.

8.
9.

10.

Well furnishes water for human consumption? 
Date well completed_____ 4/15/82_________

-No.

.Date.
-Type

Permanent Pump Installed?
Manufacturer
Capacity<JPm. Depth of Setting___
Well Top Sealed? Yes_____No______Type
Pitless Adapter Installed? Yes 1 
Manufacturer

. Location .
. No_X_

. Model Number.
How attached to casing?________________
Well Disinfected? YesNo 
Pump and Equipment Disinfected? Yes.
Pressure Tank Sizegal. Type__
Location ______________________________

11. Water Sample Submitted? 
REMARKS:

IDPH 4.065 
1/74 - KNB-l

GEOLOGICAL AND WATER SURVEYS WELL RECORD
mefropolitan sanitary dist.

10. Propi.riy .wn..r 0^^ GREATER CHICAGO Woll No. ^ MGnU.oring

Addi_ion r. i>i(‘ SI,.. r,)i ic.iiii)._[L^____________
HMlI.r GEORGi: I-:. GAf-TKE l.ir-en.. Nr,. 102-2'/l .

1 1. Permit No. 
12. Water from_

XXH2aX 102009 Date 3/15/82
Limestone

nt depth /6 - KormalioQ

to
14. Screen: Diam.in. 

Length:It. Slot

15. Casing and Liner Pipe

13. County_
Sec. 14

Cook

Twp. 37N
Rge. I4E 
Elev______

D1u m (In) Kind and Weight Pfom (P» ) To (FI )

12 Black Steel liner grade 31
5 Black Steel grade 89

bHOW

LOCATION IN 
SECTION PLAT
u b w k r k ,

Sc /C. C-J

16. Size Hole below casing:___ 5
17. Static level__

in.
ft. below casing top which is. .ft.

above ground level. Pumping level, 
gpm forhours.

.ft. when pumping at dry Liol e

FORMATIONS PASSED THROUGH THICKNESS DEPTH OF UOTTOU

Garbage 18 18

Clav ■58 76
Limestone 46 120

'

(CONTINUE ON^EPARATE SHEET I^NECESSA;?V)

SIGNED .DATE. 6/14/82




